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THE DECLINE IN TUBERCULOSIS IS GENERAL 


The campaign against tuberculosis has been successful far beyond 
what is indicated by the decline in the crude deathrate. The gains 
have benefited every group of the population, whether classified by 
sex, color, age, place of residence, or economic status. There has 
been nothing haphazard or accidental about what has happened. 
The results are a clear demonstration of the uncanny accuracy of the 
analysis made by public health leaders thirty years ago as to the 
nature of the disease, its mode of transmission, and how best to check 
it. This may now be considered demonstrated in the history of the 
public health movement in America. 

The table on page 2 gives the facts for the mortality from tuber- 
culosis during a period of two decades among the millions of In- 
dustrial policyholders of the Metropolitan Life Insurance Company. 
The figures serve to bring home the following points: 

1. Each race, each sex, and each age period have participated in 
the declining deathrate. . 

2. The whites have enjoyed by far the greater decrease; the im- 
provement for white males has exceeded that for white females. 

3. Among the colored, each sex has benefited about equally. 

4. The gains have been marked up to age 45 and have been 
particularly striking in the period of childhood and between 35 
and 45. 

5. The drop in the tuberculosis deathrate has been most marked 
in the period since the influenza epidemic of 1918. In the im- 
mediately preceding years, the declines were much more moderate, 
and among the colored they appeared hardly at all. 

In our next issue we shall show that similar declines have 
occurred in the various regions of the United States, in many occupa- 
tions, and in all of the economic strata of the population. In the 
meanwhile, we may say that the greatest improvement in tuber- 
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Deathrates per 100,000 from Tuberculosis—All Forms. By Race, Sex 
and Age Periods. Metropolitan Life Insurance Company, 
Weekly Premium-Paying Industrial Business. 1911 to 1930. 
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culosis mortality has been achieved among the wage earning popula- 
tion, where the situation in the past has been the gravest. 


MORE THAN 145 MILLIONS PAID IN DEATH CLAIMS TO 
METROPOLITAN BENEFICIARIES DURING 1930 


The Metropolitan Life Insurance Company paid in death claims 
to families and other beneficiaries $145,458,095 during the year 
1930. The growth of the Company during recent years has been 
reflected in large increases in the amounts disbursed in death claims, 
very much as in the other figures which describe the Company’s 
business. Ten years ago, for example, these payments totaled only 
$46,940,197. They have, therefore, more than trebled within the 
brief space of ten years. 


Heart diseases, for the eighth successive year, have led the list of 
causes of death for claim disbursements, which amounted to more 
than one-seventh of the total paid. For the three principal degenera- 
tive conditions—heart disease, chronic nephritis and cerebral hemor- 
rhage—which frequently occur concurrently, $39,361,896 (or 28 per 
cent. of the total) was paid. The high rank of these diseases among 
the causes of death emphasizes the necessity for more study of the 
causative factors which underlie them, and for the development of 
means to prevent impairments of the cardio-vascular-renal systems. 
This is particularly true of heart disease, which is frequently acquired 
in childhood, although death occurs usually after age 45. Mitral 
regurgitation, for example, is traceable in many cases to the infectious 
diseases of childhood, to rheumatic fever and to focal infections. 
One encouraging phase of the heart disease problem is the decline 
observed in recent years in the deathrate among children and young 
adults. This may reflect the favorable effect of public health 
measures which have been directed toward checking the infections 
which damage the heart and vascular systems. But it is also very 
clear that, up to the present time, the program of research and of 
public education in connection with the cardiac diseases has not been 
commensurate with their importance as causes of sickness, of dis- 
ability and of death. 








Cancer held second rank in 1930 among the diseases with respect 
to money disbursed, and third rank in the number of deaths charged 
to it. A little more than one-tenth of the total payments was made 
on account of this disease. With the steadily rising cancer death- 
rate, the percentage of the amounts paid for cancer death claims to 
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all monies disbursed has been steadily increasing: in 1920, it amounted 
to 7.9 per cent.; in 1930, to 10.2 per cent. 

Despite the steady decline in the deathrate from tuberculosis, 
nearly 8 per cent. of the disbursements in 1930 were on account of 
this disease. The ratio of claim payments to the total has been 
steadily declining. The 1930 figure of 7.9 per cent. may be com- 
pared with 14.3 per cent. in 1920. 

For influenza and pneumonia combined, the claim payments 
totaled a little more than for tuberculosis. Owing to the fact that 
there was no widespread epidemic prevalence of influenza during 
1930, the amount disbursed for this disease, and for pneumonia, 
dropped sharply as compared with 1929. Yet in spite of this favor- 
able factor, influenza-pneumonia ranked fourth in importance on 
the basis of the amount of money paid in death claims. 

The growing volume of insurance carried by women in the 
United States and Canada results yearly in the payment of large 
sums of money on account of deaths of women from conditions 
incident to childbirth. In spite of the fact that the puerperal death- 
rate among women insured in the Metropolitan was lower in 1930 
than ever before, the large sum of $1,373,781 was disbursed on 
account of these diseases. This sum is 1 per cent. of the total dis- 
bursements for all causes of death for both sexes. ‘Thousands of 
valuable lives are needlessly lost every year because proper medical 
and nursing care during pregnancy, in childbirth and shortly after 
childbirth, is not given. 

‘The figures for two diseases—typhoid fever and diphtheria—are 
given in the table on page 5 solely to emphasize their relative un- 
importance as compared, with what obtained even ten years ago. For 
typhoid fever, the amount of money disbursed was less than in 1920, 
despite the fact that the number of policyholders exposed to risk 
increased over 45 per cent. during these 10 years. The percentage of 
the total disbursements declined from .9 per cent. in 1920 to .3 per 
cent. in 1930. Payments on account of diphtheria have declined to 
the negligible figure of one-tenth of 1 per cent. of the total. 

For forms of death by all types of violence, the amount of money 
disbursed is much larger than for the leading disease (heart disease). 
For accidents alone, the claim payments in 1930 amounted to exactly 
one-eighth of the total for all causes combined. The sum disbursed 
for automobile fatalities ($6,179,752) amounted to more than one- 
third of that paid out for all accidents, and to 4.4 per cent. of that 
disbursed for all causes of death. The importance of suicides in the 
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budget of a life insurance company is emphasized by the payment of 
nearly five :nillion dollars in death claims during 1930. The percentage 
of the total, paid on account of deaths through accidents, is consider- 
ably increased on account of the Company’s policy of paying double 
indemnity in accidental deaths. The actual deathrate for all accidents 
is only a very little higher than it was ten years ago, and had not 
automobile fatalities practically doubled during this period, a very 
considerable decline would be shown both in the deathrate and in the 
percentage of total monies disbursed. 


Disbursements for Specified Causes of Death, 1930 
Metropolitan Life Insurance Company 
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Typhoid fever 
Diphtheria. . 


Influenza- -pneumonia combined 


Pneumonia—all forms........... 


Tuberculosis—all forms 


424,016 
172,727 
11,748,732 
1,958,249 
9,790,483 
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11,202,256 
10,209,735 
14,421,927 
8,653,516 
20,833,588 
9,874,792 
1,373,781 
24,391,841 
4,994,522 
1,714,069 
17,683,250 
1,158,169 
2,153,664 
1,219,052 
6,179,752 
6,972,613 
37,929,480 
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Accidental drowning 

Traumatism by fall 

Railroad accidents... .. 

Automobile accidents 

Other accidents............... 
All other causes of death 
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*Company’s total disbursements in 1930 for death claims was $145,458,095. The above 
tabulation includes accidental death benefits on Ordinary, Intermediate, industrial and Group 
Policies, but excludes death claim payments on paid-up and extended term insurance policies. 


DEATHS FROM ACUTE POISONING 


An analysis of 440 deaths from acute poisoning among Metro- 
politan Industrial policyholders discloses that more than one-quarter 
(115) resulted either from the mistaking of poisonous drugs for medi- 
cines or from overdoses of medicines containing poisons. Among the 
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actual poisons which caused these 115 deaths, bichloride of mercury 
leads the list with 22; overdoses of either allonal, luminal or veronal 
proved fatal in 18 instances; arsenic caused 12 deaths, lysol, 11 and 
carbolic acid, 6. In 28 cases, various other poisons were named and 
in 6 the name of the poisonous substance was not specified. 


Ingestion of wood or denatured alcohol, taken either as a substitute 
for alcoholic beverages or mistaken for alcoholic beverages, caused 118 
deaths, or more than one-quarter of the cases studied. 


Young children are more frequent victims of accidental poisoning 
than are persons at any other age. There were, for example, 104 
deaths of young children in this group of cases, in most of which the 
death resulted from the carelessness of parents in leaving pills or other 
poisonous agents within reach. Strychnin takes a heavier toll of child 
life than does any other poison, with kerosene, lye, oil of wintergreen, 
arsenic, and phosphorus figuring more or less prominently. Based 
on the results of this study, we would stress the dangers which arise 
from leaving poisons within the reach of young children. While most 
of these deaths were probably due to sheer carelessness on the part of 
parents, it is possible that, in many cases, the parents did not know that 
they were actually leaving deadly poisons where children would have 
access to them. More conspicuous labels on containers would thus 
have averted some of these deaths. 


THE AVERAGE DURATION OF ORPHANHOOD 


The most important function of life insurance is, undoubtedly, to 
afford protection for widows and orphans in the event of the death of 
the head of the family. For a period which varies according to the age 
of the surviving children, these must then be provided, not only with 
the absolute necessities of life, but also, if possible, with the means to 
prepare the children by education for a place in society that will 
guarantee them something more than a bare living. The severity of 
the economic problem thus arising varies from case to case, being 
lightest where the parent has survived almost to the time when the 
children are grown up, and most acute where very young children are 
concerned. If we consider the economic problem inciderital to orphan- 
hood from the point of view of the community, rather than that of the. 
individual, we are interested to know what is the average duration of 
orphanhood, from the time the parent dies to the time when the child 
is self-supporting, or nearly so. And, although for the domestic 
economy the death of the father in most cases would present the graver 
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emergency, we may here consider the more general problem of averagé 
duration of orphanhood, whether of paternal or maternal origin. 


The duration of orphanhood depends on the rate of mortality of 
parents at different ages. A parent dying at the age of forty will, on 
an average, leave older orphans than one dying at the age of thirty-five. 
Orphanhood thus starting at a later age of the child will have a cor- 
respondingly shorter duration until the child is old enough to be self- 
supporting. Computations have been made to determine, from this 
point of view, the average duration up to the age of seventeen and also 
up to the age of twenty-one, at which latter age a substantial education 
may be regarded as essentially completed. It is found that, in the case 
of the death of the mother, this average duration of (maternal) orphan- 
hood until the child is seventeen years of age is 8.2 years; in the case of 
the death of the father, the corresponding figure for paternal orphan- 
hood is 7.9 years. Average duration of orphanhood figured to age 
twenty-one is 9.9 years for maternal orphanhood and 9.4 years for 
paternal orphanhood. 


We may inquire how this average figure is composed, when ana- 
lyzed with regard to the age at which the child becomes orphaned. 
Naturally, a relatively greater proportion of orphans lose their parents 
at more advanced ages than in the early ages of childhood, since 
parental mortality increases with age. So, for example, of the entire 
group of children orphaned at some time before reaching their majority 
(age 21), 3.9 per cent. lose their father during their fifth year; 4.5 per 
cent. during their tenth year; 5.2 per cent. during their fifteenth year; 
and 6.3 per cent. during their twentieth year. The figures just cited 
for paternal orphanhood are plotted on the accompanying graph. A 
corresponding graph relating to maternal orphans would present a very 
similar appearance. One rather outstanding feature on this graph calls 
for special note. The proportion of children orphaned in the first year 
of life stands out high above the other years. There is a special reason 
for this. In the case of paternal orphans, the high figure for the first 
year of life is due to the fact that the father is exposed to the risk of 
death for a period of nine months before the birth of the child, that is, 
altogether, for a period of twenty-one months. The reason for the 
large proportion of orphans losing their mother in the first year of 
life, is, of course, the special risk to which she is exposed in child- 
birth and the period immediately following thereon. 

The misfortune of a child losing its father or mother at the very 
inception of life, quite aside from its more obvious effects on the welfare 
of the orphan, is also a particularly heavy loss, because the duration 
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of orphanhood is in this case a maximum. ‘To some extent the burden 
will be lightened, in many cases, by remarriage of the widowed parent, 
a factor which is not taken into account in the figures cited above and 
in the graph below. 





CHILDREN BECOMING ORPHANED AT SPECIFIED AGES 
AS PERCENT OF TOTAL ORPHANED UNDER AGE 21 
ACCORDING TO U.S LIFE TABLES, 1920 
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HEALTH RECORD FOR JANUARY, 1931 


Despite the widespread prevalence of influenza in January of this 
year, the health record for the month is by no means a bad one. The 
mortality rate, in fact, was only 5.3 per cent. in excess of that for the 
previous January, which was the minimum ever registered in the initial 
month of the year. Among the Canadian Industrial policyholders of 
the Metropolitan Life Insurance Company, the mortality was actually 
12.3 per cent. lower than in January, 1930. Throughout the United 
States, however, the rate this year was somewhat higher. Five 
Januarys, during the last twelve-year period, have recorded higher 
deathrates than was registered this year, namely, in 1929, 1926, 1924, 
1923 and 1920. 


The higher mortality this year resulted from the prevalence of a 
mild form of influenza. Reports relating to the general populations of 
twenty states show that 14,454 cases were reported during January, as 
compared with only 4,273 in December, 1930. The rise was general 
throughout the country, but the Atlantic Coast was affected most 
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seriously, with the more noteworthy increases occurring in New Jersey, 
Maryland and South Carolina. In New York City there were 2,651 
cases of influenza reported in January, as compared with only sixty- 
eight reported in December. 


As invariably happens when there is widespread prevalence of 
even the milder type of influenza, there was observed this year a 
marked rise in the deathrate from the more important chronic dis- 
eases, especially heart disease, cerebral hemorrhage and cancer. 


There are a number of distinctly encouraging items in the January 
mortality report. The deathrate for diphtheria was at the very low 
figure of 6.8 per 100,000. This has never been even closely approached 
in any previous January. Prior to 1931, the minimum was 10.9 per 
100,000—in 1930. Even with above-average prevalence of influenza, 
which would lead us to expect an increase in mortality, the tuberculosis 
deathrate was more than two per cent. lower than the previous 
minimum for the month (79.7 per 100,000 in 1930). This decline is all 
the more noteworthy in view of the unfavorable industrial conditions 
that have prevailed. The improvement has been limited, however, to 
policyholders in Canada and to those in the United States who live 
west of the Rocky Mountains. The deathrate for puerperal diseases 
was only 11.1 per 100,000, as compared with 12.0 in January, 1930. 
There was a considerable drop in the suicide mortality and there were 
smaller declines for homicides and accidents. 


The year has started inauspiciously with respect’ to automobile 
fatalities. The January deathrate is higher than has been registered 
during this month in any previous year. 


The deathrate in the general population of the large cities of the 
United States in January was 14.0 per thousand, as compared with 
11.9 in the preceding month of December, and 13.4 for January, 1930. 
Influenza, measles, scarlet fever and smallpox showed greater preva- 
lence, ascompared with December ; there were fewer cases of diphtheria, 
poliomyelitis and typhoid fever. Comparison with January a year ago 
shows a large increase in sickness from influenza, and there were a few 
more cases of poliomyelitis, scarlet fever and typhoid fever. On the 
other hand, there was a notable decrease in the incidence of smallpox 
and of diphtheria and a small reduction in measles cases. These 
statements are based on the number of cases reported during the first 
four weeks of January, 1931, and January and December, 1930. 

In twenty-four states, measles cases increased from 7,883 in 
December to 16,145 in January. All of these states reported increases, 
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but the most outstanding examples were Massachusetts, Illinois, 
Maryland and Alabama. Scarlet fever cases, in forty-four states, 
numbered 16,974 in January, as compared with only 13,316 in Decem- 
ber, with the more important increases in Massachusetts, New York, 
Indiana, Illinois and Michigan. 

Diphtheria cases declined from 4,993 in December to 4,464 in 
January, according to reports received from thirty-four states. Forty- 
four states showed a pronounced decline in sickness from poliomyelitis. 
In California, where the highest incidence of the disease has occurred 
recently, there were 38 cases in January, as compared with 58 in 
December. 

There was a marked increase in smallpox cases in January. Reports 
from forty-three states show 3,725 cases, as compared with 2,084 for 
December. The more conspicuous rises were in Ohio, Indiana, Kansas, 
Oklahoma, Texas and California. 

The following are among the more noteworthy of recent public 
health activities. ‘Thirty-eight new counties or rural districts in the 
United States were provided during 1930 with local health service or 
full-time county or district health officers. ‘The largest gain was in 
Tennessee. During 1930, demonstration projects in rural sanitation 
were carried out in 202 counties of 24 states. The ALABAMA STATE 
BoarD oF HEALTH has opened two traveling clinics for the exami- 
nation and diagnosis of pulmonary diseases. The Strate HEALTH 
COMMISSIONER OF GEORGIA is cooperating with the UNITED STATES 
PuBLIC HEALTH SERVICE in the establishment of clinics for the treat- 
ment of trachoma. Examination of school children by the Cuicaco 
DEPARTMENT OF HEALTH showed that approximately two per cent. 
were suffering from some form of heart disease. 








The following table shows the mortality among Industrial policy- 
holders for January, 1931; December, 1930, and January, 1930, 
together with the deathrates for the years 1930 and 1929. 


METROPOLITAN LIFE INSURANCE COMPANY 
Deathrates* per 100,000 for Principal Causes, Premium-Paying 
Business in Industrial Department (Annual Basis) 
MONTHS OF JANUARY, 1931; DECEMBER, 1930, AND 
OF JANUARY, 1930 
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*All figures in this table include insured infants under one year of age. The rates for 1930 and 
1931 are subject to slight correction, since they are based on provisional estimates of lives exposed 
to risk. 

tRate not comparable with that for later years. 


Correspondence on the subjects discussed in these BULLETINS 
may be addressed to: The Editor, 
STATISTICAL BULLETIN, 
Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City 
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(DEC) JAN - FEB- MAR-APR: MAY-JUNE JULY -AUG-SEPT-OCT- NOV-DEC 





1929* 138 11.6 10.0 102 9.2 83 84 77 77 85 81 89 
1930 94 96 94 98 87 83 84 75 7.881 7.7 84 


1931 = OD 








* Rates for 1929 are final 
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